Congratulations on your decision to join the Illinois Regional Alumni Association (IRAA)!  As an alumnus, your experience with and knowledge of Phi Theta Kappa will be invaluable.  You will have an opportunity to share your thoughts, ideas and passion for the Association with new members and will be able to witness the development of the Illinois Region in a way you didn’t think was possible.  

Before you submit your application for membership, please note that you must be eligible for membership.  Eligible alumni are those who have terminated active membership in good standing and who were enrolled for at least one year in a two-year college.  (Active membership is terminated when you are no longer enrolled in your two-year college.)

	Illinois Regional Alumni Association Application for Membership

Personal Information


Name: ______________________________________________________________________________________


First




Middle


Last

Address: ____________________________________________________________________________________


  Street






City

State

Zip

E-mail Address: ____________________________________
Phone Number: _________________________

Birthday: ______/_______/_______

What is your current occupation? _________________________________________________________________

What else have you done since graduation? ________________________________________________________

____________________________________________________________________________________________

	Education History


Two-Year College Attended: _____________________________________________________________________

Chapter Name: ______________________________________________ Induction Date: _____/_______/_______

What was your major/degree? ___________________________________________________________________

Did you transfer to a four-year institution/trade school/etc? 
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
  No

If Yes, Where? ________________________________________________________________________________

If Yes, What was your major/degree? ______________________________________________________________

	Submission Information


Please submit this completed form, along with your one-time $30 membership fee to:  


Shannon Hernandez

Student Activities

College of DuPage

425 Fawell Blvd.

Glen Ellyn, IL 60137

Please make checks payable to Illinois Regional Alumni Association.

